
 
 
 
 
 
 

City of Yuma 
Parks and Recreation 

 
 

 
 

TEAM REGISTRATION FORM 
 

 
**PLEASE MAKE SURE THAT ALL THE INFORMATION IS COMPLETED FOR EACH PLAYER*** 

 

TEAM NAME:  

Head Coach:    

Mailing Address:    

City:  Yuma State:  AZ Zip: 85365 

E-mail Address:    

Cell Number:    
 

PLAYERS INFORMATION 
 

Name( First and Last) Address Grade/School Phone # 

1.       

 2.    

3.      

4.       

5.      

6.      

7.     

8.      

9.    

10.    
 
 
 

     # of players _____ x $15.00 each = ______ 
 

 


